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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 0 646 
a 


10540CERTIFICATE OF DEATH aaa 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


courry Caroline MARYLAND stare Maryland couny Caroline 
CITY — (If outside corporate ag write RURAL are o Sat ig {it outsida corporate Imits, write RURAL end giva neerest town) 
» OR end give nearest tqwn) in this plece) 
% tow“ Yederalsburg — Rural | Lite tow Federalsburg — Rural 
BoSHT ey OR STREET (Hf rurel give locetion) 
CORED Oe Near Friendship ee Near l'riendship 


3. NAME OF (First) (Middle) Tr (Last) 4. eis "(Menth) (Day) (Yaar) 


DECEASED 
(Type oF Print} Russell Edwin Andrew DEATH ovember 10 1955 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Pe ve ‘Months | Days Hours Min. 


Male thite ieatarried | October 25, 1900 be x hal 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS V1, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done during_most of working life, even if OR INDUSTRY SOUNTR' 
natied} = Parmer Farm Owner Caroline Comty, Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Albert T, Andrew | Minnie T, Shick 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
ee ee None irs. Ruth E, Andrew, Federalsburg,Md. 
= 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
suse os CAUSE (a) Ss o a>- CA daras Synidvome Sr 
ANTECEDENT CAUSE(s) OVE TO Clits aalaien PA, oc ard ht S \ Ss aah s 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO A Be 
pe are ry Ne) Weary sc, 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T! 
DISEASE OR CONDITION CAUSING DEATH, 

19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 

| yes [] NO 
21a, ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Home, ferm, fectory, | ‘1c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 


While Not while 
M. | at work oO et work 


alive on..S...¥. we We! $ on ses and on the date stated above, 
ATURE ADDRESS (Street, city, town, stats) DATE SIGNED 
JA ess Federalsburg, Maryland 11/15/55 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) {Stota) 


menor SL” Nov.18,1955 | will Crest Cemetery Federalsburg, Maryland 
24, REC'D BY REGISTRAR REGISTRAR'S: were 
i) 


22. | hereby \ 4 | attended the deceased from.....\..... her 9.93. that | fast saw the deceased 


3 
E 
$ 
(ifs 
Es 
es 
Sea 
Su 
a8 
o 
sh 
Qa 
a3 
pS? 
\ea 
IM 
Say 
B° 
G83 
BBE 
& Bs 
Bo 
e 3 
es 
& Bg 
a ae 
ici 
& wa 
me Za 
<I Be 
ao 
eae 
s 
Ber 
O ga 
7 A} 
3 Pa 
foopey 
ee 
ee 
BR 
ye 
oe 
<3 
Or: 
5 
o 
aa 
8 Eo 
i 
es 
a 4 
ma 
a of 
vi 
> 


106414 


10647 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
° 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wn. 
1, PLACE OF DEATH: a ~~ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Jaroline MARYLAND STATE Md. COUNTY falbot é 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR a 
DX TOWN’ rural TOWN Cordova ox 
HOSPITAL OR STREET (If rural, give location) 
y>\ INSTITUTION OR P ADDRESS 
/.QSTREET ADDRESS auto accident rural de 
pra s 
3. NAME OF First) (liddle) (Last) 4. DATE (Month) (Day) (Year) __ 
DECEASED: cad aoe OF 55 
(Type or Print) Hazel Graee Baynard pEaTE = Nov. 1): 19 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, IF UNDER 1 YEAR | IF UNDER 24 HRA. 
RACE: | WIDOWED, DIVORCED, ee ee 


. DATE OF BIRTH: |" AGE lest birthday: 


Female | _wna¢eu Mar. 31, 1917 SE SRE es 


(Specify) + < 
16a. USUAL OCCUPATION (Give kind of | 10b. KIND oF SINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 


even if retired): LOUSeWile Talbert Go. dia, 0 Wee. 


14, MOTHER'S MAIDEN NAME: 
Blanche Cannon 


13. FATHER’S NAME: 
James A. Allen, Sr. 
15. Was DrceaseD Ever IN U.S. Armen Forces? 


(Yea, no, or unk.)| (If Yes, give war or dates of 
7 service) 


16. SoctaL Securrry No.: | 1%. INFORMANT & ADDRESS: 
fr, Lester Baynard ‘aston, Md. 
18. MEDICAL CERTIFICATION = Winee Seas 
L. DISEASES OR CONDITIONS DIRECTLY LEADING-TO DEATH: 
Ft 


25x fe Pbemaurete... ‘a 


Immediate cause : 


Antecedent cause(s) a 
Diseases or conditions, if any, — (B) sme. d 6M : 4 ne athdhct hhh S... 
giving rise to the ahove cause DUE TO : 


stating underlying cause_last 


Interval Between 
INSET AND DeaTH 


fe) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
B_OR ITION CAUSING DEATH, ... 


19a. DATE OF ee 19h. MAJOR FENDING OF OPERATION: 


20. AUTOPSY? 
. Yes (] No of 
2Is. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ie. (City, or town) manty) State) 
PRIMARY (Kor CONTRIBUTING OF — sirest., offieg bldg., ete., 

CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (pyr) 2le. INJURY OCCURRED 2if. HOW DID INJURY OGCUR? 
Whileat Not while / 

work C] at work A ' 


frury //e 70 Sf Ligh. 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [], Inquiry 1], and 


figd that death-resulted fro) Natural causes [], Accident pC Suicide 1, Homicide ], Undetermined cause (. 
SIGNATURE —h, CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
{ M.D. ASSISTANT MEDICAL EXAM. 1 


2%. BURIAL, CREMATION, | DATE THEREOF 
REMOVAL (Specify) : 
burial 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
11-15-55 Spring Hill Cemetery Easton, Talbot Co. Md. 


REGISTRAR'S SIGNAJPRE 24, FUNERAL DIRECTOR ADDRESS 
vA} Maurice & Newnam & Sor aston, Md, 


BY LOCAL | 


(5/55 


PLEASE WRITE PLAINLY, 


15A -5-53 


A 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


information carefully. The correct 


gibly. 


i 


e causes of death clearly and le; 


please. write th 


age is especially important. Physicians 


, 


10542 10648 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »................ 
1, PLACE OF DEATH, “a 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 
Se OF STAY one (If o 
TOWN 


HOSPITAL OR 


CITY (If fupgide corporate limits, write RURAL 

OR an nearest town 

DC Town SF Nea pews ara 

STREET ral i 

INSTITUTION OR ADDRESS 
STREET ADDRESS Onn A amend 

3. NAME OF | (First) (Middie) (Last) 4 DATE (Month) (Day) (Year) t 
(Type or Print) MAR EcLew rage | DEATH PEE 55 

OR 9, AGE e birthday: 


» SINGLE, MARRIED, 8. DATE OF ,BiRTH: 
YIDOWED, DIVORGED, 


5. BEX: 6. COLO) 

Pra nna ba! us Pie. 
10g, USUAL OCCUPATION (Give kind of 
work done during gmost of work life, 


IF UNDER I YEAR | IF UNDER 24 HRS. 
ao Days | Hours | Min. 
a3 or foreign country) : | 12. CITIZEN OF WIIAT 


CP ook. 


o| 2 yrs. 
10b. pl Ae boat wt i MGR oO |. 


reqreee 


13, FATHER'S NAM 14. MOTHER'S MAI IN NAME: 
Hicks eS, Sus WALLS 
15, Was Deceasep Ever In U.S. ARMED Forces ?| 16, SociaL Security No.4 & ADDRESS: 
s, no, or unk.)| (If Yes, give war or dates of . 


17) INFORMA 
p . 


18. MEDICAL CERTIFICAZION TivraavAc eR aet 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; > 


Ko x 3 INSET sane 
Immediate cause We. LECE ESL pe ie a i i ee SES A RE SEY i Preetuedes. 


Antecedent cause(s) 
Diseases or conditions, if any, (DB)... 
giving rise to the above cause DUE TO 
stating underlying cause last ei 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TED TO THE 


TQ THE DEATH BUT NOT RELATE 
DHISEASE OR CONDITION CAUSING DEATH. 


service) 


19s. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 

21a. EXTERNAL CAUSE WAS 21b. PLACE (more farm, factory, ‘ity or pH, County) rR. 

PRIMARY [) or CONTRIBUTING (] OF street, office bjilz., etc., i, 

CAUSE OF DEATH. INJURY SD Cotati. 

Zid. TIME (Month) (Day) ap (Hou x) | Zle, INJURY OCOURRED e HOW den ht OSCURT 


Whil N ‘bil 
fNoURY (16 20rsal woten: ae work tik APT en, Bazeileal 


22. I hereby certify fe T ok charge of the remains rie _| = held an Autopsy (1), Inspection (|, Inquiry [], and 
find that death resulted i from: Natural causes (], Accident Fry Suicide [], Homicide 1], Undetermined cause (. 


SIGNATU. CHIEF MEDICAL EXAMINER DATE SIGNED 
bs. DEPUTY MEDICAL EXAMINER DP nat te 
Whpz) ) ; 0. M.D. ASSISTANT MEDICAL EXAM. WH [ Ss 


23/BURIAL, CREMATION, 


Vy THERE NAME OF CEMETDRY OR CREMATORY LOCATION ity,,town, or county, 

CHENIN ‘sppity) : YR! [5 - WS an Wi % RS a 

en REC'D BY LOCAL AAS Ss LL? a . ‘ 4, GE oudaca! DIRECTOR 7 
ED yetlf oI re dSrsonsbrora Vel 


(State) 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


VS. A156 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 106 


10643 oeRTIFICATE OF DEATH Reg. Dist. No. S27... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county Caroline MARYLAND A “stated ryland county’ roline 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY SITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) 
nica Goldsboro 68 Yrse Town Rural Goldsboro w” 
HOSPITAL OR STREET (If rural give location) f] 
INSTITUTION OR ‘. ADDRESS Nn one 
STREET ADDRESS = [ONG 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: % 4 = 
(Type or Print) = AL bert KK. ___s~iBrown mm DEATH: 11 1655 19 
3B. SEX: 6. eecer OR |7. SING Eee MARRIED. os “e. DATE OF BIRTH: |9. AGE last birthday iLa UNDER T year | JF UNOER 24 Has. 
AGE: WIDOWE! ‘5 4 Months| Days | Hours | Min. 
Mate —|whi useeedPed 11/15/1887 i. ae 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: 7 GOUNTRY? 
Path “oir None Penna. Jedene 


13. FATHER’S NAME: 


Harry Brown 


18. WAs DECEASEO Even IN U.S. ARMED FORCEsr 


14. MOTHER'S MAIDEN NAME: 


Catherine Long 
17. INFORMANT & ADDRESS: 


16. SOCIAL SecuRITY No. 


Pig sie or oh Cr eae mr or atts | 27920-3653 | Mable Brown Goldsboro, Md. 
4 18. MEDICAL CERTIFICATION > INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
go2y 
IMMEDIATE CAUSE ‘AY <a) 
DUE TI 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nyFr To | 


STATING UNDERLYING CAUSE LAST. 
cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. | 
19a. DATE OF OPERATION: Fane MAJOR FINDINGS OF POO Fn ake 


1% 33-5 

214. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITRER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


oy 29. AUTOPSY? 
Arg eltyra/ Cerk yest] Noy” 
21c. Mes DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE Gabi: farnl, factory, 
OF INJURY street, office bldg., ete. 


21F. HOW DID INJURY OCCUR? 


22. I a certify that I attended the deceased fro Ay. , 1993 to a 1G 199% that I last saw the deceased 
ace 19538, and that deen occurre 0: rom the causes afd on the date stated above. 


ADDRESS TE JZ bev sh 
5 ot ad 
M. DS 4 dey 1h A53: 
DATE THERE EMETERY SK ‘ORY LOCATION (City, town, or oie 
REMOVAL (SPECIFY) 


Burial 1/19/ Greensboro, i acct 


pa -% 
DATE REG'D BY, — REGISTRAR’sS Vode A Spi Fu RAL RESTOR ADD; ss 
REGISTRAR, E 5 1 ; ) Hr ( y/2 " 
f i R 


2le INJURY OCCURRED 
While Not while oO 


M. at work at work 


‘ At 
23. BURIAL, CREMATION, 


24 hours after death, 


ek withi 


{ 


INSTRUCTIONS 


PHYSICIAN GR HOSPITAL: The law requires that the death certificate be execut 


TO ATTENDING . 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death, After thi 


in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
V5 AISC 1-55 10M. 


X * 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10544 CERTIFICATE OF DEATH pale 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stare Maryland couny Caroline: 


10659 


64 


1. PLACE OF DEATH 
COUNTY Caroline 


MARYLAND 


Fay (If outside corporate limits, write RURAL LENGTH OF STAY CITY {Il outside corporete limits, write RURAL end giva nesrest town) 
and give neerest town) fin this place) OR 
nw fown Federalsburg - Rural Life tow Federalsburg — Rural x 
HOSPITAL OR ‘STREET (if rural giva locetion) 
/ INSTITUTION OR 4 ADDRESS ' ] 
}AC) STREET ADDRESS River Road River Road 
3. NAME OF Tirst) (Middle) Test} 4. DATE (Monih) (Day) (Yee) 
DECEASED a 4 OF 
(Type or Print) Mary Elizabeth Dickerson beatH November 7 ,p5 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, r Months | Deys Hours | Min. 
Female | Colored eeiy) Single November 20, 1904 50 ve. I | 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS VW. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dona during most of working lifa, evan if OR_INDUSTRY densa 
raid) Housework Hone Caroline Co., Maryland oD otis 


13. FATHER’S NAME 


John Prattis 


14. MOTHER'S MAIDEN NAME 


Ella V, Dickerson 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


15. WAS DECEASED EVER IN U. ARMED FORCES? 
220-12-0220 David Willis, Federalsburg, Md, 


"18 unk.) {lt Yes, gi ‘or dates of service) 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


OO Z Xwweoiare cause  ____ Hemorrhage from lung oo | hour 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) Pulmonary Tuberculosis |_1 year 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


() 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. _ 


19a. DATE OF OPERATION 9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes] No [$< 


—— 
21a, ACCIDENT WAS UNDERLYING [} 21b, PLACE (Homa, larm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY straat, office bidg., ete.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Day) (Year) (Hour) | 21s. SINPERY: OCCURRED 21f, HOW DID INJURY OCCUR? 
whi Not while 
| eles la too 


22. I hereby certify that | attended the deceased from.. AOA 26... 


ts BS... to... 


21/7 , 19..86...., that I last saw the deceased 


alive on ‘M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Streat, city, town, stete) DATE SIGNED 
M.D. Hurlock, Md. 11/8/55 
23. ee ae DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 
Burd Nov.10,1955 | Federal Hill Vemetery Federalsburg, ‘‘aryland 
. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25.TFUNERAPDIREGTOR 5 ‘ADDRESS 
‘ eoVe a a 
Federalsburg id. 


MARGIN RESERVED FOR BINDING 
. WITH UNFADING INK. Supply every item of information carefully. The correct age 


important. Physicians: please write the causes of death clearly and legibly. 


® 


PLEASE WRITE PLAIN. 


VS. ALSA 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 10651 


10645CERTIFICATE OF DEATH 


: FOR MEDICAL EXAMINERS Reg. Dist. 
1. PLACE OF DEATH: ‘i 2. USUAL RESIDENCE (HOME) OF DECEASED- 
‘ Cgroline MARYLAND SHAT® Moxy lend COUNFS Line 
fe Cf outside eoriarate limits, write RURAL and ss et STAY eS (If outside corporate iimits, ite RURAL and give neurest town) 
give nearest town, 3A e 
Ytow "Rural toldsboro eee Town Rural toldsboro x 
HOSPITAL OR STREET (If rural, give location) , 
INSTITUTION OR ADDRESS _ ? 
@2 STREET ADDRESS Tone lione 
3. pal ce (First) (Middle) (Last) | a DATE (Month) (Day) (Year) 
(Type or Print) Isauc Hlwood Downes DeatH 11 Gd 5519 
BISEX 6. COLOR OR RACE | 7, SINGLE, MARRIED. | 8. pe OF BIRTH AGE last birthday [Hf under { year funder 24 ra 
. . 3 c a ‘ont aye ours: De 
Wale Col, Binds, Ge 7/16/1893 62 ym, | | 
pS USUAL Cg annual te Kind of work | 10b. KinpD oF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12. Civreay or WHat 
dene qusipe eet! Spine fe, even If retired) | INDUSTRY None Mary land | 4 NTUYT 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Downes | Sussie 
15. Was Duckasgp Even In U.S. ARMED FORCES? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
SG wekvowe) [Ende ewe wer ef datset! 22001-8574 |Edith Downes Goldsboro, Md. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS seal - Se! TO DEATIL 


4S i Xx 
Immediale cause ()...4, Ghia BaP gat, 


Antecedent cause(s) 
iseases or conditions, if any,  (b)_._.. 
glving rise to the above cause 
stating the underlying cause last, 
te) 
I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE, OF OPERATION | 9h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea ~ o 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, feeeery: street, (CITY OR TOWN) (COUNTY) (STATE) 


PRiMARY () or CONTRIBUTING [J } OF oftice bldg., ete. 
CAUSE OF DEATH. INJURY 


INTERVAL Batwee! 
ONSET AND DEATH 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Nat while | 
INJURY m. work 0) at work 


22, I certify that I took charge of the remains described above, held an Autopsy (_], Inspection |), Inquiry (| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 


frag: natural causes | |, accident |), suicide, homicide 1], undetermined ©. 
SIGNATURE — (Degree or title) ADDRESS DATE SIGNED 
a2 ‘ A it 
7) L)t fA Ww Vifvwl a USISS 
- BURTIAT. CREMATTO | DATE THEREO | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Sprcity , ee: Union Goldsboro, Md. 


DATE REC’D_BY LOCAL | REGIS’ R’S SIGNAT pr y] 
REG. nese? ail p j 
LES Ve, (the A Ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10652 


& 10646 CERTIFICATE OF DEATH Reg. Dist. No Co 
iA ae 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNTY Garo ine ____MARYLAND STATE _ wit bad and count oe fs oline 
CITY ira rae corporate limits, write RURAL LENGTH OF STAY cue outside Corporate limits, write RU: ite RURAL and give nearest town) 


OR and give nearest town) (in this place) 


| Town Goldsboro 49 Yra Pow Rolaat va 
HOSPITAL OR STREET (If rural give location) Es 
INSTITUTION OR N ADDRESS 

Og STREET ADDRESS one None 

3. NAME OF (First) (Middle) (Last) é. | 4. DATE (Month) (Day) (Year) 
DECEASED: D9 ony OF 
(Type or Print) alwood _ Huts on DEATH: } ag: 559 

3. SEX: 6. COLOR OR )7. SINGLE. MARRIED. || 8. DATE OF BIRTH: 9. AGE last birthday) Ir UNDER 1 YEAR| IF UNDER 24 HmS,_ 

WIDOWED, DI 5 M ye 

ae z i} lonths| Days | Hours Min. 

Male thi te ‘Smafhied 8/23/1906 49 st 

MOA. USUAL OCCUPATION (Give kind of, 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 

5 work done during most of working life, OR INDUSTRY: COUNTRY? 
Derk iy er Mone I Use ots 


14, MoTHER MAIDEN NAME: 


Richie Longfellow 
17, INFORMANT & ADDRESS: 


13. FATHER'S NAME: 
Thomas Hutson 


13, Waa DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO, 


, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


please write the causes of death clearly and legibly. 


(Yes,_no, or unk.)| (If Yes, give war or dates = - 
"ANG of service) 222-18- 2896 Ida Hutson Goldsboro, Md. 
- gis: MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRE TO DEATH GL ONSET AND DEATH 
/62X Z 
a IMMEDIATE CAUSE Cr CA CL4L DVL. ee ee re 
Bue To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (Bd 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE V2, 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR STeEee OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


YES fe no] 


21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete} INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. 1 pa certify that I attended the deceased fro 4 ci 1034 to WU a4, 950 that I last saw the deceased 
j , and that death occurred 5A,» M, from the causes and on the date stated above. 


ADDRESS: DATE SIGNED 


M- 35 - 


| CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Near Goldsboro, Md. 


E. L DIRECTOR TAGERESS 
| Toccata rt! A Manabe }_&A etawasl sero, Yd 


correct age is especially important. Physicians 


23, BURIAL, CREMATI 


REMQYAL, oO"? 


DATE REGD é/. [ss 
REGIS’ 


VS. A15 — 10-53 


} 


AC 


; ¢ 


item of information carefully. The’correct 


al 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15A -5- 53 


— 


f death clearly and legibly. 


i 


Supply every 


ecially important. Physicians: please write the causes o: 


age is esp 


<x 


10647 10653 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.............. 


1, PLACE OF DEATH: . 2. USUAL Abad CE (HOME) OF DECEASED: 
COUNTY EE Ee MARYLAND STATE TY Cent 
CITY (If pugide corporate limits, write RURAL |LENGT,OF STAY || CITY (If optpide corporate limits weite RURAL and give nearest town) 
) in t¥2 place) OR 
az ‘ TOWN a 


DP 
defo % ~ 


Ge. fai, Ca ei | 
(ASTREET ADDRESS onwn ™ a J 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


trope oF Print) NoB L Ee meEL Vi Ww DEATH 4/ fie vp SI 


5. SEX: 6. ane .OR LF SRGy a ae 8. DATE OF BJRTH: 9. AGE last birthdsy:| iF UNDER 1 YEAR | IF UNDER 24 HRS. 
us P. t| (Sse 5 | 37 yes, | Months] Dave | Hoare | Bln. 
(Give kind of 


10a. USUAL OCCUPATAON, 
wo durin: 


the“ 1913 


Ae 11. Abe, i (State or foreign country) | 12.  OUSEELT. WIIAT 


of work life, ys 

. 5 2 
13. FAT ME: i 14. MOTHER'S MAIDEN NAME: 

15. Was Deceasro Ever IN U.S. Anmep Forces?) 16, socian Security No.: | 17. INFORMANY/& ADDRESS: 

YUARicscny he Loew, Lh.b Pi 

=: 


oN or unk.)| (If Yes, give war or dates of 
So 
18. MEDICAL CERTIFICATION 


service) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
VI25 X 
Immediate cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


beetbd 


ts 


DUE To 


Antecedent cause(s) 7, J Bie: 

FRR oe a Nete citvans, ow... Ka brmnetel, Cacedteeed a ae 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ......... i ee ’ 
19a. DATE OF OPERATION; | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY 
| Yea] No 
Zia, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2c. (City or town) (County) (State) 
PRIMARY [§ or CONTRIBUTING (] F street, office bldg., ete., 
CAUSE OF DEATH. INJURY 2 
tid. TIME (Month) (Day) (Year) “(Hour) | 21e, INJURY OCCURRED 2if, HOW, DID INJURY OCCURT 
2 ile at fot while. “4 d 7 
mnsury /( /§ 66° 7-7 20'm.| work ae work. | Lehotrnv LCbedtte 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection (|, Inquiry [J, and 
find that death resulted frem: Natural causes [], Accident (A, Suicide [1], Homicide [}, Undetermined cause 2. 
ar SEE TSR PEM, Gl Ur spe 
cet ba 
Pree 
w] UL A) LOT G M.D. ASSISTANT MEDICAL EXAM. i 
2YfPURIAL. GREMATION, | DATW THERYOF | NAME Of CE RYJJR_CREMATORY LOCATION (ity, town, orcounty) (State) 
EMOVAL! (Specify) + 12.3, iva “nt. A | Y b j ” 5 "I 
=. LA, al wr) = 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURP a . FURERDS DIREGTOR , , ADDRESS 
iar “i CZ) UL «5 Noe Van a) A) ¢ 
pe ca, SL Platt Lt frn tH, 448 A “ ASIC 
YF {] 


i“) 
Zz 
& 
i=) 
z 
q 
(-) 
4 
i) 
74 
a 
a 
> 
m 
fa 
ii 
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i-4 
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VS. A15 — 10 - 63 


wat ), 
E PLAINLY, 


PLEASE TYPE OR WRIT: 


please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


106 4{8CERTIFICATE OF DEATH Reg. Dist. No. 10954 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Caroline MARYLAND. state Maryland countyg i 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY eras outside corporate limits, write RURAL and give nearest town) 
~ OR and give earest eb {in we Ce 
>\ Town Greensboro O'Y Town Greensboro x 
HOSPITAL OR STREET (If rural give location) { 
UDINSTITUTION oR, ADDRESS 
stReeT appRess Railroad Ave. Railroad Ave. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 
DECEASED: OF 
(Type or Print) My dis EB; Pepper __DeatH: 11 13 
3. SEX: 6. COLOR OR SINGLE. MARRIED. @. DATE OF BIRTH: 9. AGE last birthday) Ur unoen 1 vean 
RA » Yeeegte?: DIVORCED. Bonths| Dade 
#emale White ‘ 2 
hOa. USUAL OCCUPATION gene Kind of) 108, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
Housd! redber None Maryland «SeAe 
13. FATHER’S NAME: ¥4, MOTHER'S MAIDEN NAME: 
John P. Pepper Emma farein 
13. WAe DECEASED Even IN U.S, ARMED FORCES? | 16, SociAL SecuRITY NO. 17, INFORMANT & ADDRESS: a. 
(Xen, no,for unk.)| (If Yea, give war or dates -20- MM 
# of service) 215 -20 2295 Mary Katherine Por 
~ 18. MEDI CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEAD! 


17 [Xx 


ONSET AND DEATH 
of Lekeee” 


IMMEDIATE CAUSE (A 
DUE 

ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B> 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves(] NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
R CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


as INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY Not while 
M. at work at work 
22. 1 hereb certify that I attended the deceased fro’ / FO , 19, to Maer. 13. iy 1959, that I last saw the deceased 
and that death occurfed atLO:40™M, from the causes and on the date stated above. 
ADDRESS DATE_ SIGNED 
M.D. U-lh- SS 


‘TERY OR CREMATORY LOCATION (City, town, or county) (State) 


Greensboro, Ma. 


E- BB. mH PHC eee } ADDRESS 


23. Boe “rccry) | DATE THEREOF 
EMQVA! (SPECIFY) > 
Burial 11/16/55 


DATE REC'D BY rr REGISTRAR’S SIGNATU 


Piera tft 158) 


(w= 
ers 


PLEASE WRITE PLAINLY, 


VS. A1bA -5-53 
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item of information carefully. The correct 


e causes of death clearly and legibly. 


e write th 


—_ 


age is especially important. Physicians: pleas 


10649 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


ne G95 


© 


1. PLACE OF DEATH: 


COUNTY 


cue (If, outside corporate limits, write RURAL 


oe. MARYLAND 


LENGTII OF STAY 
din this pince) 


“a ; 
state (ary land county 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
Caroline 
ens (If outside corporate limits write RURAL and give nearest town) 


and give nearest town) ie. 
TOWN v, Yrs. Town Rural lMarydel x 
HOSPITAL OR STREET (If rural, give location) | 
INSTITUTION OR vr ADDRESS J te) ne 
STREET ADDRESS one 
a NAME OF | (First) (Middie) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Alice Blanche Phillips | DEATII 11 12. 5519 
5. SEX: 6. cone OR a SINGLE SR ORCED 8. DATE OF BIRTH: 9. AGE last birthday: | mf UNDER I YEAR | IF UNDER 24 HRS. 
[Female | \ihite | Greemparried | 16/21/1932 a5 Seas ee Roe Ee 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: iz e ie ~. CQUNTRY? 
: Resturant Watauga County, Ii.C. @ eke 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Ts > Ry, + “Sq j 
Lindsey Huffman Maggie Wain 
15. Was Deceased Ever IN U.S. ARMED Forces 2] 4 : 
(Yes, no, or unk.)| (IE Yes, give war or dates of 16. SoctaL Security No.: as peers & ADDRESS: . oi 
Ppitc service) None Millard Huffman Lenoir, Iv.Cc. 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


GLO iO : 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Jast 


CR ets 
DUE TO 


(ec) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


INTERVAL BETWEEN 
INSET AND Dest 


helene 


| 


TO THE DEATH BUT NOT RELATED TO THE f/, 
DISEASE OR CONDITION CAUSING DEATH. .. 4 
19a. DATE OF ee a 19>. MAJOR FINDING OF OPERATION: 


26. AUTOPSY, 
YesQ] No 


21a. EXTERNAL CAUSE WAS 21e. (City or town) 


(County) 


21b, Epece: (Home, farm, factory, 


PRIMARY [] or CONTRIBUTING D street, office bldg, ete., 

CAUSE OF DEATH. INJURY 

21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED i 2i 
oF Whileat Not while_, / | 
insury // /2- work [} at_work (i 


22, I hereby certify that I took charge of the remains described above, 


(State) 


» Inquiry (, and 


find thaydeath resulted from: Natural causes [], Accident v4 Suicide O, (1, Undetermined cause (1. 
SIGNATUR CHIEF MEDICAL EXAMINER DATE SIGNED 
[) DEPUTY MEDICAL EXAMINER = 
mM Clee t Q SS ™ M.D. ASSISTANT MEDICAL EXAM. UY, SES D4 
23. BURIAL, CREMATION, | DATE THEREOF | N OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : } | tYamas demeter Trade, Tennessee Rtel 
ATU 5 


Le 
13/55 

bk’ 
Ooh Ae 


id 


NEBAL DIRECTOR ADDRESS 


OIE 


PLEASE WRITE PLAINLY, WITH UNF, 


VS. A1BA - 5-53 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


ply every 
lease: re the causes of death clearly and legibly. 


PB 


‘ADING INK. Su} 


liy important. Physicians 


age is especia 


10650 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ul. pa6 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY caroline MARYLAND STATE © ; COUNTY 7) i 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
oF and give nearest town) (in this place) OR 


page Ridgely wural 17 Yrs. TOWN Ridgely & 
HOSPITAL OR STREET (If rural, give location) / 
pANSTITUTION OR ADDRESS 
(STREET ADDRESS None te) 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: a ¥ OF 
(Type or Print) rene tdward Rampmever DEATH BS 55%" 
5, SEX: 6. ef OR cA SG A ae | 8. DATE OF BIRTH: 9. AGE last birthday: | ur UNDER 1 YEAR | IF UNDER 24 HRS. 
be | F + ethane ' aad. 17 a: Months) Days Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
Lawes etired) 2 Tone Marr 7. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Marie §. Hickman 
17. INFORMANT & ADDRESS: 


Gustave RNumpmeyer 
15, Was Deceasmp Evsr IN U.S. ARMED FoRcEs ?| 


Yes, no, or unk.}| (If Yes, give war or dates of Fos eae age EEN DYE 


#0 service) N f, 7 RPanpmever Ridgely wd. 
18. MEDICAL CERTIFICATION Secadiies: Qiu 
I. DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH: Gkwen, AND Ee 
g 
e 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
atating underlying cause last (ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF eat 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21g. (City or to (County) (State) 
PRIMARY or CONTRIBUTING [) OF streety office bldg., etc., | t 

CAUSE 0 EATH. INJURY 

2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY‘OCCUR? 


COREY. y 19 ES SP M. While at Not whil | 


work (} at work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (7, Inspection 7.9 Inquiry eB and 
find that death resulted from: Natural causes 0], Accident, Suicide 1], Homicide 1], Undetermined cause 9. 
SIGNATURE — 2 CHIEF MEDICAL EXAMINER 8 DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER 
Nitec @a) 2 7 ters M.D. ASSISTANT MEDICAL EXAM. 
38. BURIAL, CREMATION, DATE THEREOF | AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
specify) : ark. = > 
Sua 11/26/55 Ridgel Ridgely, Ma. 
DATE RECD BY LOCAL | REGISTRAR’S SIGNATURE + P 
REG.,, -»/ aie | F | ra v, cs id 
lat & TNA Ld _ Adds 


ADDRESS 


= 


fs after death. 


ificate bé exetut 


fet 


INSTRUCTIONS 


.3 

8 
7D 
2 
z 

: 
3 

g 

= 
2 

© 
= 
Z 
e 
a 
a 
° 
= 
& 
° 
g 
“a 
> 
= 
a 
i+) 
z 
é 
€q 
° 
Fe 


in 2@ how 


= 
<3 
® 
= 
< 
€ 
o 
3 
nd 
5 
= 
a 
a 
| 
3s 
9 
£ 
“ 
nN 
s 
= 
Ey 
5 
ta 
3 
a 
e 
. 2 
€ 
£ 
: 
:° 
s° 
Ze 
£8 
£2 
ee 
ao 
£Y 
Des 
£3 
aU 
- o 
Ss 
Ba 
ae 
3y 
£2 
es 
= 
as 
i> 
za 
£2 
Se 
a 
& 
S90 
7g 
>= 
oa 
vat 
5g 
c:) 
ou 
ra 
o 
fs 
° 
4 


2 
= 
x) 
> 
a 
9 
8 
y 
= 
2 
= 
S 
o 
3 
= 
of 
t 
Ss 
& 
2 
° 
ES 
> 
wr) 
5 
= 
2 
‘4 
a 
& 
S 
& 
a] 
e 
a 
i 
a 
2 
ra 
ES 
= 
a 
a 
ay 
a] 
= 
s 
= 
2 
° 
<3 
> 
5 
H 
x 
6 
: 
zm) 
w 
ty 
5 
a4 
© 
= 
= 
5 
8 


E 
Ss 
a 
a 
e 
£ 
3 
Ey 
a 
cy 
o 
8 
o 
8 
sh 
Rc] 
Se] 
o 
ns 
o 
2 
© 
a] 
© 
a) 
2 
3 
3 
‘3 
a 
= 
3 
£ 
5 
$ 
g 
6 
= 
9 
r 4 
6 
& 
3 
3 


= 
2 
Pa 
Le 
y 
= 
< 
y 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i] 1 76 1 


10551CERTIFICATE OF DEATH nad 


1, PLACE OF DEATH i. 2 ra per. (HOME) OF her o5 ig 
- \ = 
COUNTY ( Pet: (ae MARYLAND A caine CZs 


(outside comorate limits, write RURAL LENGTH OF STAY CITY (W outsid orate Uh RURAL end give neeresi town) 
‘ond give naarest fown} + {in this place) © OR 
N / * TOWN na 


HOSPITAL OR STREET (if rurel give locetion) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS 


4. DATE (Month). (Dey) (Year) 


NAME OF ie ne is ee T a 
‘CEASED iS u Ts ce] s Co eel 
(Type or Prin!) EE AK EN eae 4/1 LE hk (4) i DEATH (3) vA 30 pos 
SEX 6. COLOR OR 7, SINGLE, MARRIED, B. DAJE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR =| IF UNDER 24 HRS. 


Wiad ng pag es Ie / ¥ / G4 a ji Le. oe (een eae 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Mi. BIRTHPLACE (State or foreign country} a 12. CITIZEN OF WHAT 
7 


dons 1s gee 9 life, ven It OR INDUSTRY ye 0 
rated C Orr tr LL 


73.” FATHER’S 5 a Ki oe 


1S. WAS,DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
neon unhr (if Yes, give war or dates of service) 


ri 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I/DISEASES OR CONDITIONS DIRECTLY LEADING DEATH tos ONSET AND DEATH 


“Uke & & wmepiate cause (A) ak Aerudt 


ANTECEDENT Cause(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
( 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
4 yes] no [] 
2ls. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | Tie. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


ory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ile 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour} ae INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 
b i 
M, | at work 


pruity that | attended the deceased from. i we that | last saw the deceased 
ef Gogh, : .. and that death occurred at.. é m the causes and on the date stated above. 
= ADDRESS (Sireet, city, town, state) DATE SIGNED 
S 


eos 


Lay 4 {State} 


— 
a] 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


hon sfully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio: 


Fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10657 
1065LERTIFICATE OF DEATH Reg. Dist. No. C 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME?) OF DECEASED: 


county Caroline ___ MARYLAND STATE Wfaryland countyCaroline 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest town) (in this place) OR 
n 
Pa noe Ns Rage dar 70 Yrs 1ONN. _Pidipe ty x 
HOSPITAL OR STREET (If rural give location) , 
ot INSTITUTION OR ADDRESS 
ISTREET ADDRESS None None 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: r 
(Type or Print) Llartha Ann_ Royer : peat: ll 24 55 49 
S. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday] Ir uNoeR t YEAR| If UNDER 24 Has. 
RACE: PU ih DIVORCED, 7 Months| Daya | Hours| Min. 
Female |\hite srt ad 8/25/1885 A 


wolsey 


NOx. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Tione 


11. BIRTHPLACE (State or foreign country) : 


Maryland 


|12. CITIZEN OF WHAT 
COUNTRY? 
11 


~Boke 


13. FATHER'S NAME: 


Charles &. Bruce 


“14, MOTHER'S MAIDEN NAME: 
dmma Ramble 


Fs oO” of service) 


19. Waa DECEASEO EVER IN U.S. ARMED FoRcEst 
(Yes, no, joy unk.)] (If Yes, give war or dates 


16. SOCIAL SECURITY No. 


a 


Lone. 


17, INFORMANT & ADDRESS; 


Vayne a Ss 


please write the causes of death clearly and‘legiblf. 


AGO K 


194. DATE OF OPERATION: 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE DUE 
STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING 76 DEATH 


(s) 


(Cc) 

II OTHER SIGNIFICANT CONDITIONS Smet /) 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198. MAJOR FINDINGS OF OPERATION 


774s. 
Pho) 14 pu Ona, Cue gts Shes ¢ 


. Oy. — 


CAPS GOR ? cooeal 


20, AUTOPSY? 


Yes (=| Not] 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p, TIME (Month) (Day) 
OF INJURY 


(Year) (Hour) 


21 
Wi 


M. at 


E INJURY OCCURRED 
hile 


Not while 
work at 


oH 


2 

five on 
@: GNAT! 
whl 


1S 


Ba a a I attended the deceased fro 


. and that de: 


occufred 08: :45 da m the cause rie on the date stated above. . 


M.D. 


correct age is especially important. Physicians 


3, BURIAL, At 
BEMOYA (SPECIFY) 
uria 


| 


DATE THEREOF 


11/28/55 


| Ridgely 


NAME OF CEMETERY OR CREMATORY 


rig iz eee 5 


| CATION (City, ai or county) (State) 
Ridgely, lid. 


DATE REC'D BY LOCAL 


RBS [STAR (5: 24-55 


REGISTRAR’S SI 


W lary 


eee sain 


24, Bees DIRECTOR ADDRESS 
ge. BreolasrAMaenalora , Mb 


| ad 


R BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Vs. Al5 — 10-53 


MARGIN RESERVED 


correct age is especially important. Physicians:~please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ten 21 Film 190 7-apem 10658 
10653 GERTIFICATE OF DEATH Reg. Dist. No. Gf ones 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
* . ¢ fa ; 

county Caroline ss MaryLanp. state Maryland county Caroline 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR os 

Y TOWN Greensboro 10 ming Town Rural Goldsboro ¥ 
HOSPITAL OR re df rural give location) / 
INSTITUTION OR + Al RESS § 

§0 STREET ADDRESS Tone None 

3. NAME OF (First) (Miadiey (Last) z | 4. DATE (Month) (Day) (Year) 
DECEASED: _ < OF OF 5 
(Type or Print) Herbert Ne seth Jr. Ceo, Al £0 529 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. x 8. DATE OF BIRTH: |S. AGE last birthday] Ir UNDER 1 YEAR| IF unDeR 24 Hne 

CE: WIDOWED, DIVORCED, Mosths| Days | Hours 
; : egths| Days | Hours 

Male | Col. | S2vipte 9/12/1954 eae . Mee 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, _OR INDUSTRY: Sas yy GOUNTRY? 
even if retired): }' one None J faryland en raise 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
1 2 X 7 
Herbert Ii. Seth Sr. Mary H. Henry 
18, Waa DECEACED Ever IN U.S. ARMED FORCEe? | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates a x h told lid 
LL iO of service) ferbert Seth %o sboro, bis 
INTERVAL BETWEEN 


ONSET AND DEATH 


SO Neeuce 


18. SOCIAL SECuaITY No. 


lone 
18. MEDICAL CERTIRE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH 


ag (2) . 
7 “IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


cc? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves oO NO [| 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


¢ 
21a. ACCIDENT WAS UNDERLYING 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21F, HOW DID INJURY OCCUR? 


OF INJURY 
f Nov.25 '55 ky Pu. Aspiration of screw inte 
22. I hereby certify that I attended the deceased from We. Vi aS 1985 to Va a 195%, that I last saw the deceased 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 
While Not while 
at work at work 


afive‘on ...... .., and that death occurred at 5... eM, from the causes and on the date stated above. 
SI v4 URE ADDRESS DATE SIGNED 
Eze Re. Gb rensbeds , UveGeee 
23. BURIAL, CREMATION, | NAME OF CEMETERY OR CREMATORY | LOCATION? (City, town, or county) (State) 
REMOV. Y F 
Burial Union Soldsboro, Md. 
DATE REC'D BY LOCAL | REGISTRARS SIGNATU 4 -gFUMFRAL DIRECTOR ADDRESS 
REGISTRAR °&, [3 Z cag , 4, wd. 
de TLL LO f s a 


